REFERRAL OF POSSIBLE OFFICIAL MISCONDUCT
TO CRIME AND MISCONDUCT COMMISSION
DETAILS OF NOTIFIER (UPA REFERRING OFFICER) 
name:

position:
department/agency:




Business telephone:



 Mobile telephone:

E-mail address:

DETAILS OF CONCERNED PARTY (complainant/informant/whistleblower)
name:

Address:

Home telephone:



Business telephone:

Mobile telephone:



E-mail address:

Does the Concerned Party identify as an Aboriginal Person or a Torres Strait Islander, or as being part of any other ethnic or cultural group? 
Yes
(
Please Specify: 

No
(
DESIRED OUTCOME OF CONCERNED PARTY

AGENCY INCLUDES:   Units of Public Administration as defined in the 

                                       Crime and Misconduct Act 2001

DETAILS OF PERSON/S COMPLAINED ABOUT (SUBJECT OFFICER/PERSON OF INTEREST)
name:

Position:




Work Unit:
Employment condition (e.g. casual/temporary/contract):





Current status (suspended/stood down/transferred etc.): 

(Attach details relating to any additional person of interest.) 
PRECIS OF MATTER (INCLUDE ALL RELEVANT PARTICULARS – e.g. when, where, dollar value etc.) 
OTHER AGENCIES (Identify any other agencies to which the matter has been reported)
SIGNIFICANT BACKGROUND INFORMATION (e.g. previous complaints, related workplace issues, civil and/or industrial action)

WITNESSES 
Name:

Address:

Contact telephone numbers:

Name:

Address:

Contact telephone numbers:

PRIORITY ISSUES (explain why matter should have priority, e.g. pending promotion)
PUBLIC INTEREST DISCLOSURE (if applicable, detail strategies employed to support Whistleblower) 

EVIDENTIARY MATTERS 
Please attach copies of any relevant statements, reports or other documents or evidence.  

ACTION TAKEN TO DATE, IF ANY
Outline any investigative or disciplinary action taken or proposed, noting whether subject officer/person of interest is aware of matter. 
AGENCY CAPACITY TO DEAL WITH
Please advise your assessment of your agency’s capability to deal with this matter, noting whether any aspects of the matter may need special attention (e.g. IT assistance, accounting assistance, document analysis, etc.) 
AGENCY’S VIEW ABOUT WAY TO DEAL WITH COMPLAINT
Please advise your agency’s view about the action considered most appropriate to deal with the complaints (e.g. investigation by the CMC; cooperative investigation by the agency and the CMC; investigation by the agency; other form of resolution by the agency such as mediation etc.) 
…………………………………………..

………………………………………………

SIGNATURE OF NOTIFIER



DATE

NB. Should the Notifier require any assistance in completing this referral, or wish to discuss any aspect of the matter, immediate contact should be made with one of the following CMC officers:

Senior Complaints Officer – 3360 6334 

Principal Complaints Officer – 3360 6371
Assistant Director, Public Sector Program – 3360 6257

Director, Integrity Services – 3360 6285
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